Objective: to evaluate the quality of care provided to older people with diabetes mellitus and/ or hypertension in the Primary Health Care (PHC) according to the Chronic Care Model (CCM) and identify associations with care outcomes. Method: cross-sectional study involving 105 older people with diabetes mellitus and/or hypertension. The Patient Assessment of Chronic Illness Care (PACIC) questionnaire was used to evaluate the quality of care. The total score was compared with care outcomes that included biochemical parameters, body mass index, pressure levels and quality of life. Data analysis was based on descriptive statistics and multiple logistic regression.
Introduction
The progressive aging of the population has led to an increase in chronic conditions, especially diabetes mellitus and hypertension, the main primary causes of cardiovascular diseases on the world stage. These diseases were responsible for 14.4 million deaths in 2015 and 81.6 million years lost as disability-adjusted life years (DALY) worldwide (1) . Failures in the management of these chronic conditions contribute to negative impacts on the health of the population, with more late complications, rehospitalizations and lower quality of life, as well as an economic burden on health systems and family structure (2) . Given this scenario, the magnitude of problems associated with aging will depend a great deal on how healthy, or sick, or dependent on others, people will be in the extra years of life. This represents challenges to be overcome by the health sector in the search for an active and healthy aging (3) , mainly in the area of Primary Health Care (PHC), considered a privileged locus for operationalization of actions aimed at health promotion and disease prevention.
In order to maintain the functionality of the elderly, it is essential to optimize the management of chronic conditions. This requires multidimensional strategies anchored in the concept of health conditions and with theoretical references related to patient-centered care (4) (5) , which is not always observed. Studies have shown a persistent care practice aimed at treating the conditions and events resulting from the exacerbation of chronic conditions, in a fragmented, episodic and reactive manner (6) . Such practice becomes an obstacle in the consolidation of the quality of care provided especially in the PHC (7) (8) (9) .
To fill this gap, the most appropriate health care model to guide the practice is the Chronic Care Model (CCM) (10) . This model guides the provision of chronic care through productive interactions between active and informed users and proactive and prepared health teams. Therefore, the CCM challenges the status quo of traditional health programs and emphasizes the importance of rethinking and redesigning the clinical practice at the primary health level.
One of the instruments that measure the congruence between care measures and the CCM from the perspective of users is the Patient Assessment of Chronic Illness Care (PACIC) (11) , which has been adapted to Brazilian Portuguese (6) . The PACIC emphasizes interactions between users and providers of care, especially aspects of assisted self-care; it includes the users' evaluation of the frequency with which they are given opportunities to adhere to treatment in the last six months, to understand the care and support model and their participation in decision-making with respect to treatment, setting goals, support for problem solving, and contextualization of counseling, as well as their perception about the coordination of care and followup by the local team (6) . This questionnaire has also been considered sensitive to changes in chronic care
provision, associated with other measures of productivity and system improvements, mainly with clinical and behavioral outcomes (12) (13) (14) .
In Brazil, the PACIC has been translated and adapted into Portuguese (6) , since the CCM has been incorporated by the Ministry of Health (15) 
.
In light of the above, and assuming that older people with higher PACIC scores present better care outcomes, the objective of this study was to evaluate the quality of care provided to older people with diabetes mellitus and/ or hypertension in Primary Health Care, according to the Chronic Care Model, from the perspective of the elderly.
We sought specifically to identify associations between the overall PACIC score and the outcomes of the care provided in the sample studied.
Method
This cross-sectional study is part of the second phase of the population-based study "Aging and Renal
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first phase was to estimate the prevalence of nondialytic chronic kidney disease in older people in one of the nine health districts of Belo Horizonte, Minas
Gerais, Brazil (17) . The choice of this district was based on the fact that this had the highest absolute number of individuals aged 60 years or older (n = 44,801) at the moment of planning the first phase of the study. for the care of their chronic conditions (6) .
It should be emphasized that this questionnaire has been adapted and validated semantically and culturally by several groups interested in its use as a support tool for the diagnosis, adjustment, monitoring
and evaluation of models of care to chronic conditions grounded in the Chronic Care Model, which has been tested in subjects with various chronic conditions, e.g. diabetes mellitus (11) (12) (13) (14) (23) (24) and cardiovascular diseases (23, 25) .
Blood pressure and anthropometric data were measured within an interval of up to two weeks after the home visit for application of the questionnaire.
www.eerp.usp.br/rlae Metabolic control and blood pressure levels were adequate in 74.3% and 54.3% of the elderly, respectively. Among the biochemical parameters investigated, the worst indicator was HDL_c (50.5%), followed by triglycerides (65.0%) and total cholesterol (71.0%). Detailed information on care outcomes in the sample studied is presented in Table 1 .
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Medication adherence
q1. Asks the user's opinion when defining the care plan.
q2. Gives options of treatment for the user to think about.
q3. Asks about problems with the use of medication.
Delivery system design / decision support q4. Provides a written list of "things" that can improve health.
q5. Satisfaction with the organization of the treatment.
q6. Explains that whatever the user does to take care of himself influences the health problem.
Goal setting / tailoring q7. Asks about what the user wants to do to take care of the health problem.
q8. Helps to maintain healthy lifestyle habits.
q9. Provides a written care plan.
q10. Encourages the participation in specific groups.
q11. Asks about health habits.
Problem solving / contextual q12. The health team takes values, beliefs, and traditions into account.
q13. Helps to make the care plan.
q14. Helps to plan health care in difficult times.
q15. Asks about how the chronic condition affects life.
Follow-up / coordination q16. Gets in contact after consultation.
q17. Encourages the participation in community programs.
q18. Guidance on health care.
q19. Explanation of consultation with specialists/ help with treatment.
q20. Asks about visits to specialists.
Questions (q*)
Note: * q -question. 
Discussion
In this study, the overall PACIC score of 1.55 indicates that, in general, the congruence between the assessed care process and the CCM never occurred or occurred few times from the perspective of the participants. This result contrasts with other international studies that reached a total score higher than that presented in the current research, ranging from 2.33 to 4.19 (12) (13) (14) (23) (24) (25) 32) . The only study at the national level, the one responsible for the translation of the questionnaire in the country, in Curitiba, reported a mean score of 2.86 (6) . Part of this difference can be explained by the fact that the cited studies included younger people with other morbidities.
Another relevant aspect is the possible influence of the presence of greater cultural homogeneity in other countries when compared to the Brazilian reality.
The low score found suggests weaknesses of Family Health teams in ensuring proactive, planned, coordinated and patient-centered care (6) . These flaws are reflected in possible difficulties in incorporating non-clinical aspects of chronic care into the practice, as for example, the implementation of assisted self-care (16) . This is one of the key elements of the CCM to ensure a high quality of care. The Pan-American Health
Organization considers a fundamental and innovative strategy to assist people with chronic health problems.
Once the chronic condition is diagnosed, either diabetes mellitus or hypertension, the patient will need to deal with this condition in the daily life and, consequently, self-care will be a life-long task for the patient and his family (16) . To emphasize the importance of self-care, we stress that people with diabetes mellitus spend about 8.7 hours per year with a health professional, and during the other 8,751.3 hours, they manage the illness by themselves. Therefore, it is imperative to help these individuals understand and take on the responsibility for their illness (33) .
By definition, assisted self-care consists of the with the CCM's benchmarks than on technical quality, which is more easily evaluated (23) . In turn, when analyzing each individual PACIC item, it was found that only four questions obtained medians above 1.00 (q5, q8, q10, and q11). However, only q5 "Were you satisfied with the organization of your treatment" obtained a score above the average of the total possible score to be scored, with a predominance of the "almost always" response (36.2%), with the proviso that 21.9% of the elderly said they were "almost never" satisfied. Rev. Latino-Am. Enfermagem 2018;26:e2987.
they discover how to participate in the transformation of their world towards the integral health of the human being (37) .
As limitations of the study, we highlight the crosssectional nature of the study that makes it impossible to determine causal relationships of the outcome and variables of interest. There were also no national or international studies that included only elderly people using public health services for comparison purposes, and the bias of selective response cannot be excluded. As potentialities of the study, we highlight a population-based and randomized sample among the census sectors; the use of a questionnaire that has been translated and adapted to Portuguese, contributing to the accuracy of the answers given in the assessment of the quality of care; and the absence of missing cases in the PACIC questionnaire, which the literature indicates that can reach up to 32.7% (25, 32) .
Conclusion
Poor quality of care provided for older people with diabetes mellitus and/or hypertension was found We recommend the expansion of strategies in loco that make it possible the diversification of prevention and management actions of health conditions that include the culture, values, and experiences of users.
